STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY ) GESRGE

DEPARTMENT OF HEALTH SERVICES
7147744 P STREET ’
CRAMENTO, €A 935814
445-7912

v

EUKMIHAMN, Governor

December 9, 1986

TO: All County Welfare Directers Letter No.: 86- 73
All County Administrati-re Officers

SUBJECT: ISSUANCE OF MEDI-CAL IABELS TO PRIMARY CARE CLINICS
(PCC)

This is to advise all county welfare departments that legisla-
tion, Assembly Bill No. 23918 (AB 2918), was passed into law and
requires county welfare departments to issue Medi-Cal labels to
licensed "primary care clinics" (PCC). The provisions of this
kill are effective January 1, 1987. :

AB 2918 amends Section 14018.4 of the Welfare and Institutions
Code to require county welfare departments to issue, upon the
regquest of a hospital or licensed PCC providing care to an eligi-
ble Medi-Cal beneficiary, replacement Medi-Cal proof of eligibil-
ity labels or other appropriate documentation of eligibility to
the hospital or licensed PCC if specified conditions are met.
These conditions are outlined in the Medi-Cal Eligibility Manual,
Procedures Section, Article 14D--Verification of Medi=-Cal
Eligikility, item number 2, Acute Care General Hospitals. There
will be a manual revision issued within the next 60 days to
include PCC facilities in item number 2. (Attached is a draft
.copy of the new manual revision.)

Effective January 1, 1987, counties will be required to issue
Medi-Cal labels to those providers who identify themselves as
licensed PCC providers and have submitted their reguest(s) as
required per instructions in the Medi-Cal Eligibility Manual
Article cited above.

If you have any gquestions, please contact your State MEDS -

ILiaiscn.
Sincerely,
Original signed by

‘ Frank S. Martucci, Chief

Medi-Cal Eligibility Branch

AtTtachmnent

cc: HMz2di-Cal Liaiscns

Medl-Cal Program Consultants

Exwsiration Date: January 1, 1987

.



14D -~ VERIFICATION OF MEDI-CAL ELIGIBILITY

Counties are required to provide either proof of, or verificaticn of, Medi-
Cal 2ligibility tu Medi-Cal providers under certain circumstances. The
foilowing procedure defines the circumstances under which verification/
documentation of eligibility must be provided and the county's responsi-
bilities in providing such information.

1. ¥edi-Cal Providers

Counties are to verify eligibility and provide limited beneficiéry
elipibiliity information to all providers of Medi-Cal services upon
request. However, only county welfare departments and their out-
stationed staff may have access to Medi-Cal Eligibility Data System
{MEDS) terminals for inguiry and “update of eligibilityv information.
In addition, counties camnot provide MEDS printouts to any provider,
nor proof of eligibility (POE) labels to any provider except as
described in 2 below.

When a provider requests beneficiary information, the county should
obtain the provider's name, telephone number, and enough information
to identify the beneficiary. This information must be sufficient to
essure the county that there is no question as to the identity of the
beneficiary before it releases any information.

Typically, providers will request the beneficiary's county ID number
and/or verification of eligibility for a specific month to enable them
to bill the Medi-Cal program for services rendered.

If the provider is unable to furnish the beneficiary’s birth date or
Social Security number, but is able to provide sufficient information
to identify the beneficiary (i.e., beneficiary's name and home address),
the county may release the following beneficiary information:

a, County ID number (14 digits).

b. Date of birth.

c. TEligibility status for requested month{s) (e.z., eligihle,
ineligible, share-of-cost amount, long-term care status).,

d. Other health coverage.

i

Restricted status (if applicable).

by

Medicare coverage (if applicable).
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The county is nmot tn rvelease information concerning an ineligible
individual other than the fact that he/she is not eligible for Medi-
Cal for a specific month.

2. Acute Care Gernsral Pospitals and Licensed Primary Care Clinics (PCCs)
In addition to the eligibility information which must be provided to
anvy provider of Medi-Cal services, county welfare departments are
Tegaired by Section 14018.4, Welfare and Institutions (W&I) Code, to
issue a POE label to an acute care general hespital or licenmsed PCC
under the following conditions:

a. The hospital or PCC unsuccessfully attempted to obtain a label
from the beneficiary at the time the services were provided.

b, The hospital or PCC made a subseguent sttempt to obtain a label
or other appropriate documentation from the beneficiary.

c. The hospital, PCC, cr authorized billing agent submits each
request or listing with a cover letter on hospital or PCC letter-
head, signed by an official authorized to act on behalf of the
hospital or PCC, which certifies that all provisions of Wal Code,
Section 14013.4, have heen unat.

d., The beneficiary was eligible for Medi-Cal in the county in the
nmonth for which the PCE is reguested.

. e. The request ig for a POE within one year of the month of service,.

Hospitals and PCCs have been informad that each request should
contain:

a. Beneficiary name.
b. Beneficiary ID number (for month(s) of service).

¢. Social Security number.
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